U.S. Department of Labor - Form approved
Office ofelf:borj:agagement FORM LM 30 Ofitce of Menagement

Washingia., DG 20210 LABOR ORGANIZATION OFFICEIR AND No. 1215-0188
! EMPLOYEE REPORT e T8
This report is mandatory under P.L. B8-257, as amended. Friure to comply may result in eiminal prosecution, fines, of chvil penalties as provided by 29 U.5.C 439 or 440.
For Offcial '!_.{sa"{_)a
! “?\?:\ : l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I
E

1. File Number U- 0 2. Fiscal Year Covered From:
M/ Ell / [ZaGh v (73157 /(350

3. Name and address of person filing. 1 4. Name, file number, and addrzss of lzbor organtzation.

e

0616 50

P.0. Box, Bulkiing and Roor Number, if any [T ta A .7 e,

Enter appropriate data bolow If, during the past fiscal year, you or your spouse or minor child directly or (ndirectly had any of the following Interests
(excapt 03 spacified In the excluslone sot forth In the Instructions):

A. Held an Interest In, engaged in transactions (including loans} with, or derived Income or other economic benefit of
monetary value from an employer whosa empioy 308 your organization represents or is actively caeking to represent,

6. Name and address of Employer {including trede name,  any). 7.4. Nature of Interest, Transacton, or Income.

Name

Trade Name, i any: |-~ iy

P.Q. Box, Bldg., Room No., if any r o R
7.b. Amount.
Street| 507 cedar Hill Ct, ]
“ |_Bel air 1| $800.00. .~
sate | Marylang - | ZPCode+e[ 31015 |
Signature

18, Signature and verification. The unadersigned declures, under penalty of Pdljufy and other applicable panczlities of the law, that all of the information

submitted In this report {Including the Information centained in 2ny accompanying documents), has been examired by the signatory and Is, to the best of the
undersigned's knowledge and bellel, true, comect, and complete. (See the section on penalties in the instructions.)

soret | n0: Radet CShpn . - on [8/12705 | 410-984-9155 ]

Date Telephone Number
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A

Name of ‘F.’erson Filing Dale Chase

Fite Number U-

]

B. Held an interest in or derived income or econar@ic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seiling or leasing directly or indirectly to, or otherwise
dealing wilh your labar arganization or wilh a trust in which your labor organization is interested.

8. Name and address of Business (including trade rarne, if any).

vl N/A ]

TradoName,ifany: | o
]

s ]
N
LTI T

ZIP Code v4 |

P.O. Box, Bldg., Room No, if any [

Stale [ rf

9, Business deals with:

l_ ] a. Labor Organization
‘-— —| b. Trust

Iu l c. Employer

1C. If 9.b. or 9.c. is checked give trust or employer's name.

e e e

MName |

Trade Namse, if any: L : - I

P.0.Box, Bdg. Room No., fany | ]
L
oy [ ]
sae | T T U lapcesesa| T |

11.a. Nature of such dealing.

11.b. Approximaie dollar va.ue of such dealing.

—

12.a. Nature of interest held or income received.

12.b. Amount.

L

C. Received from any employer (other than a.x employer covered under parts A and B above)
or from any labor retations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relat ons Consuliant
(including trade name, if any).

e B —

Nemo [ N/A

Trade Name, if any: r_ - 7-—-1 —— J

P.O. Box, Bidg., Room No_, if any [ )

JE
2 [ —

State { o

N

| zZiPCode+ 4 | ]

14.a. Nature of payment.

b e e i

13.b. Is the Business an Employer [, o Consu tant { ] ?

14.b. Amount of paymen..

o
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